
My name is Jennifer Vinyard, the Epidemiologist for Texas Healthcare Associated 
Infections Reporting.  
 
Welcome to the Texas Healthcare Safety Network or TxHSN (pronounced “Texan”) 
Facility Users Training Presentation! This is the second of 4 recorded presentations for 
TxHSN. In this presentation, I will discuss the reporting timeline as it relates to the 
Facility Errors Report. This Report contains the NHSN Participation Alerts and therefore 
we will be reviewing those as well.  
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• The timeline for Texas Healthcare Associated Infections (or HAI) reporting for each 
year is broken down into 4 time periods: the First Quarter or Q1, the First Half  or H1, 
the Third Quarter or Q3, and the Second Half or H2. For each of these time periods, 
facility contacts will have an opportunity to check and correct data in NHSN.  

 
• HAI Data entry into the National Healthcare Safety Network (or NHSN) is due within 
30 days of the end of the reporting month, in compliance with the NHSN rules of 
behavior. For example… when entering data for April 2012, you will have until the end 
of May 2012 to enter that data into NHSN.  

 
• DSHS will then pull a preliminary set of data from NHSN on June 1st, Sept 1st, 
December 1st and March 1st. This is referred to as the Departmental Data 
Reconciliation. 

 
• 15 days after the Departmental Data Reconciliation, the primary and secondary 
facility contacts will receive an email notification from the Texas Healthcare Safety 
Network (or TxHSN) informing them that their Facility Errors Report is ready to review 
in TxHSN and that they will have 15 days to correct any errors found in NHSN before the 
final data pull will take place. 

 
• On the 16th day after facility contacts receive the email notification, DSHS will pull the 
final set of data from NHSN for that time period. 
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So again, after receiving an email, contacts may log into TxHSN and run their Facility 
Errors Report. 
 
If significant errors are found, they will have 15 days to correct data in the NATIONAL 
Healthcare Safety Network.  
 
After the deadline has passed, they may log back into TxHSN to re-run the Facility Errors 
report to be sure these changes are reflected. 



To view your errors report, log in to TxHSN using your username and password. 
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Double click on your facility’s Record in the Recent Records box on the Main Page. 
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From the Facility Dashboard, click on the link for Facility Errors Report 
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You can sort the report by month, error type or record ID. Then click Run Report. 
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This is an example of a Facility Errors Report. At the top of the page, you can see the 
number of records we have broken down by type of record. The next section has a list 
of Errors…  
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This slide shows a table of the errors that may be identified. The first 7 listed are the 
same as the alerts found on the NHSN Missing and Incomplete List. The last two are 
just a couple additional checks to make sure your data is accurate. One is to identify 
inpatient surgeries performed at an outpatient setting. And the other is a flag to double 
check those CLABSIs identified in patients who had been in the ICU for greater than 60 
days. The reason we added this last one is to prevent typos associated with entering 
the date of admission and the date of infection. 



When you want to pull this report, you will also be able to export it into an EXCEL file by 
clicking the Export Results button instead of the Run Report Button.  
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This will bring up the report in an Excel spreadsheet that can be filtered or sorted and 
saved to your computer. 
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After running or exporting your report, you can return to the facility Dashboard by 
clicking on the “Dashboard” button. 

12 



This will bring you back to the dashboard.  
 
 You can log out of the system from here by clicking the Logout button,  
 or return to the Main page my clicking on the Unload Record link. 
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As I stated previously, the Errors Report is based on the NHSN Incomplete/Missing list 
of participation alerts. This list is a recent addition to the NHSN system. It’s purpose is 
to provide a QA check to users to make sure your data is as accurate and complete as 
possible.  



Detailed instructions can be found online in the Guide to Patient Safety Component 
Alerts. The URL and link is shown here. 



These alerts automatically show up on the landing page in NHSN. There are 7 tabs 
corresponding to the different alerts. Please note that these alerts will only appear for 
In Plan data only. 
 
To access the list, if it does not automatically show up on log in to NHSN, you can click 
‘Incomplete’ beneath Event, Procedure or Summary Data from the blue navigation bar 
on the left. 
 
If your facility does not have any records for an alert, “No incomplete in-plan records 
found” will appear. 
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Here is a list showing when records will show up in the various alert tabs. As you can 
see, some of these show up immediately, others may be up to 90 days after the 
reporting month, as is the case for missing PA Events. 
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Incomplete Events are HAIs that you have entered under the “Events” section that have 
missing data in required fields. 
 
Each incomplete event can be resolved by entering the missing information and clicking 
Save.  
 
Also, to help you with abstraction of many records, you can print out this report to 
make abstracting the data easier.  
 



Missing Events Alerts occur when you do not report any Device-Associated Infections 
(for example, CLABSIs) under the “Events” section of NHSN for a given month AND you 
did not indicate in your Summary data, that you did not have any Events to report.  
 
To access your Summary Data Record, click on the link under Summary Data Form Type. 
This will take you to the Summary Data Record where you can indicate you had no 
Events to report for that month. 



This is a screenshot showing the Summary Data Entry page.  
 
 Click Edit, then indicate that you did not have any CLABSI events by clicking on the 
box next to CLABSI, under Report No Events. 



The Incomplete Summary Data Alert will appear for Summary Data Records that are 
missing required data (such as Patient Days, for example). 
 
To correct this, click on the Summary ID link in the first column of the table to return to 
that month’s summary data record and fill in the missing data. Don’t forget to save your 
record. 



Records show up in the Missing Summary Data Tab when a facility did not create a 
Summary Data Record for a month & event type that you indicated (in your monthly 
reporting plan) you would report.  
 
To correct this, add a summary data record by clicking on Summary Data then Add in 
the navigation bar. 



The next tab is for Incomplete Procedures.  
 
A Procedure record will show up in this tab if it has missing data in a required field. 
 
Each incomplete procedure can be resolved by entering the missing information on the 
Incomplete Procedures screen. Once data have been entered, click “Save” and the 
record will drop from the alerts list. You may print out this report if needed, also. 



Missing Procedures alerts show up for those procedures you indicated (in your monthly 
reporting plan) that you would report, but have not. It will show up 60 days after the 
end of a reporting month, so that you may verify that you indeed did not perform any 
of the procedures. To do this, click on the box under the “No Procedures Performed” 
column and then Save. 
 
If you did perform any of these procedures, you are required to enter them into the 
Procedure Section of NHSN as soon as possible. 



The last alert is for Missing PA Events. This means you have not entered any SSI events 
into NHSN for a given month.  
 
To indicate you had no SSIs to report, check the appropriate box in the Missing PA 
Events tab for the type of surgery for the corresponding month/year of your monthly 
reporting plan. If you did have an SSI that should be reported for a given month, please 
enter data into the Event Section of NHSN. 



That concludes the second presentation in this 4 part series. Please contact us if you 
have any HAI questions. Our contact information is listed on this last slide.  
 
Thank you for your time. 
 

26 


